B MISSOURI DIVISION OF HEALTH — STANDARD: CERTIFICATE OF DEATH Z62-019448

“"‘{1 DEPANTMENMT OF PUBLIC HEALTH AND wm..!snv .
! ' o . 4 STATE FILE NUMBER
NOT WRITE AMENDED Registration District No. / Primary Registration District N°“‘ﬂ4-“--—-ﬂ¢!iﬂfu" No. _‘_Zd_—___—

'ON THIS STUB | —:EJ-I-E—D—MM—I—'?—‘}Q-% - & :
7 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence "before

V8300 a. COUNTY Clay - * SAE M gsouri * ©NYClay - admission)
Rev. 4/59 b. cm {f outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits

W Excelsior Springs lifetime ' fg%" Excelsior Springs YoRl.NO -

LR {'Uolépf:mE OF (f NOT in haspital, give location) Inside Limits d. STREET {1f cutride, giva locktion) Reside on Farm

INSTITUTION Excels:l.or Springs HospitallYe NeO 701 01d Orchard Yo [J No B

UATE AMENDED

3. NAME OF DECEASED First Middle Lest 4. DATE Month Day Yeur

(Type or print) ’ ] o _ _
James a Raippater bea May 13, 1963
5. SEX 6. COLOR OR RACE 7. Married 3 Mever Married [ |8. DATE OF BIRTH | ¥ AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
Male. White - Widowed O Divorced E Months | Days Hours Min.

 8-8-1893 | 69

108. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 1), BIRTHPLACE (City and stste of country) | 12. CITIZEN OF WHAT COUNTRY
during moat of working life, even if retired) ’

Lawn S?Wﬁ.p Gardening lawson, Missouri USA ‘
13a. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME: 14. NAME OF HUSBAND OR WIFE

—dames 1. Raimwater M :
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates ¢ h

— o Mps Lh:garst_Baughan,_Wakeem
18. CAUSE OF DEATH (Enter only one cau

ty EN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH.

IMMEDIATE CAUSE (a) PMG-'*"‘\"\I and ’-N'"* l ﬁ 4 d.l;g_g
L ] ‘a bc @3,

ﬁ'mm‘:ﬂ? DUE TO (b) Ca'h—-'@;—:aL-\ o f Ledt pulmm%/.\mh;,

nfilngﬂ\-uﬁ- DUE 10 () Bre“q_h. q“(g ca. QI bl'}“'ﬁi"hd_‘ﬁm;h ?

lying  cause

PART 1l. OTHER SIGNIFICANT CONDITIONS CON‘IRIBUTING 1O DEATH but not calsted to the terminal PART 111, If decemed was female was
disease condition given in PART 1 (s} there a pragrancy In last 90 days.

rDYll I’E]No I O. Unknown
19 WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMéC!DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART §I of item 18.)
PEREO: (u] o '

YES NOD

T2 TIME OF  Foul . Month, Day, Yesr
INJURY am. .
p.m
RY OCCURI 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LCCATION COUNTY
2. \'NNl:litlJL Cl.é RKEIIJJ farm, factory, sireet, office bldg., etc.)
NOT WHI\.E AT WORK [

IS PE 2L X i S & Y A ERTR - E X XS |

2.1 ded the d d from ;
Death occurred NM m on the.date stated sbowe, and 1o the best of my krowledge, from the causes stated.
T2, SIGNATURE " {Dugres o1 Tie) 225, ADDRESS 2%c. DATE SIGNED

MJ‘M- }”l—i) gxeel.w #’”"3 Wras. |S-/7-43

— 23a. AL, {ON;- | 23b. DATE- ——— — 23 -NAME OF CiMETERY (o3 CREMATORY - [ON (City /towr, or county) {State)
REMOVAI. :Speclfv) _ '

Burial ; o Lawson, Missouri

24. FUNERAL DIRECTOR 25.- DATE RECD. BY LOCAL REG. 9 lEGIfl’l_b\l's SIGNATURE

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF :

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

-

Prichard Funeral Home, Inc. st 2. A2 2 als s AT
Excelsior Springs, MiSSOUr i tmar o Reverse Side) ===

BY AFFIDAVIT OF

ITEM NO.




£96L 8T AYN

STATEMENT BY LICENSED EMBQI.MER

I hereby certify that the body-whose name. is. recorded on the reverse side’ of thls certificate was embalmed by me,

L
'

oo;br" : : Student Embalmer No.
working under my personal supervision.

Student.

Signature of Student Embalmer

gsed Embaimer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he alsa shall sign in hls OWN handwrmng

If thls body is not embalmed, fact should be so stated above.




